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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘:&W ﬂ(m‘ NG 5\34’0& Wohon LLO

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificatc of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Clow ey

Name of Person

3-}‘6’!? (V‘\OD-H\C\ /r/r\%a(\&hm CLCo

—_

\25b6 Mooe/ Link
Pok Chnorlote, oL 3394 1-2952
City/State and Zip Code

Cleshep A6 @ \@hoo o

F--mail address: (10 b used for Tuture annual report notification)

For further information concerning this matter, please call:

o tley a M4, _AY4-697-]

Name of Cotact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

I’lease make check payable t0: FLORIDA DEPARTMENT OF STATFE

{1 $125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee. Centificate
Certificate of Status Cenificd Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA
ot
IN COMPLIANCE WITTT SHCTEON 605.0K2, FLORIDA STATUILS, THE FOLLOWING IS SUBMITTIL T0 RIGISTER A FORFKN  TIMITFD TIARIITY
COMPANY TO TRANSACT BUSINENS INTTIE STATE OF FLORILA:

) 1ohr Noorry Thdoellahon Lo

{Name of Torelgn Limited Tiability Complany: must include “Timited Tiahility Compiny. L1.C.. o1 “11.C."}

(If name wnavalable, enter afternate name adopted for the purpose of tamsacting business in Flovida, The ulternate name musd include “Limted Liability Company,” "1 1. " or “LI.C.7)
, Do 5 1Y 6362
(Junsdiction under the Taw of which Toreign limited habilny company g o ganteed) (FEI number, if appheabic)
. ‘ ! 1l
4.

(Dae first vamacted business tn Flonda, 17 praos to registratron. )
(See sectioms 605 0904 & 605 0905 F 5. to determine penaliy Liability)

s 12200 Magtr (s 6 \%%o \(oacf Long_

(Street Addn:'..s of Principal Om&) (Maling Addressy

Yok Cnoclote CL Pork Cher\ote, 21
2271~ 245> 32991-2955~

-~
- r~
“' 2
7. Name and street address of Florida registered agent: (7.0, Box NO'T acceptable) - = i
: 5. -
™ -

d

. : n
Name: C/\ W E%W f ca

=-—r

Office Address: _\ 3 Do Meger Lure A

o

‘DO(}/ Q/\\O\(\ \OPVC’ . Florida ﬁ' 35@6 | "//’jq ;2_

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

(e Lt

(Regrsered agent’s signaturc)




. For inijtia] indexing purposcs, list names, title or capacity and addresses

manage {up to six (6) total|:

Title or Capacity:

-
anager

CIMember
O Authorized
Person

OOther

Name and Address:

Name: Q_\\N/ ﬁ?w

Title or Capacity:

[(JManager

Address: \%%LOO \{U{je«fjﬁw\/g mCmbcr

Qofy CharloMe 41

2299\~ 4G+

C10ther

IManager

OMember

O Authorized
Person

Cher

Name:

Address:

DOOnher

CIManager

COMember

OAuthorized
Person

OOther,

Name:

Address:

COther

Lnportant Notice: Use an altachment 10 report Imore than six (6). The ait
indexcd individuals may be added to the index when filing your Flotida

9. Altached is a centificate of exisience, no more
jurisdiction under the law of which it is organize

of the translator must be submiticd)

10. ‘This document is executed in accordance with secti
submitied in a document to the Depanment of Statc cons

/

O Authorized

Person

ClOther

of the primary members/managers ar persons authorized o

Name and Address:
Name: NG KSES
Address: 12360 \{Qg{f | o
Do (helove, EU

239€1-2952>

OOManager

CIMember

D Authorized
Person

OOther

{OManager
OMember
O Authorized

Person

Clrher

COther
Name:
Address:

C(nher
Name:
Address:

[2Other

achment will be imaged for reporting purposes only. Non-

Department of State Annual Report form,

than 90 days old. duly authenticated by the
d. (If the centificate is in a forcign language,

official having custody of records in the

a4 transhation of the certificale under oath

on 605.0203 (1) (b). Florida Statutes. | am aware that any false information
titutes a third degree felony as provided forins.817.155. F.5.

Signature of an authoeized persun

o 57T




UNITED STATES OF AMERICA
~ STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do herebyv certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ESTEP FLOORING INSTALLATION, LLC, an Ohio Limited Liability Company,
Registration Number 1872042, was organized in the State of Ohio on July 24,
2009, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of July, A.D. 2022.

P

Ohio Secretary of State

Validation Number: 202218801066



